Office of Labor-Management FORM LM-3° Oﬂi:eugf“h:ggg‘:an
Wostoom 22 20210 LABOR ORGANIZATION OFFICER AND Buigs
EMPLOYEE REPORT Eopres 1302008

This repost s mandatory under P L. 86-257 as amended. Failure to comply may result in crmmnal prosecution, fines, or civil penalties as provided by 29 U S.C 439 or 440

Use Only

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 Flle Number_ U QZ_,_[__,CO

2 Fiscal Year Covered From:

01761~ ood mwen 77311 “ 2004

3 Name and address of person filing

Name [Dav-l d_—IDLTumbl eson-_m.___.l

P O Bax, Bidg Room No lfany!— |

Street [_1911__East__v.1 ew._Ave l

lWest Portsmouth |

4 Name fie number and address of fabor organization.

Name | bainters—Local—Una onm1072.___]
Lsber Organizetion Fie Number ’052;527[
PO Box, Buldmg and Room Number if any| 1

-
—

Sreet| 5001 _Panc_Street

cy | Kenova

" ZPCode+a1 45663 |

5 Position in labor organization
[:Vjce;P_r:esment

state | OH

| 2P Cotesr4 25530 ]
S —— B

Enter appropriate data below if during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following Interests
(except as specified In the exclusions set forth in the Instructions)-

A. Held an mterest in engaged in transactions {including loans) with or denved mncome or other economic benefit of
monetary value from an employer whoso employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (inciuding trade name if any) 7 a. Nature of Interest, Transacbion, of lncome.

Narne | ]

Trade Name fany | - "’

PO Bax Bidg Room No. ifany | ]

7.b Amount.
Street [ —‘]
o .

Cay | I Lm_ |
State | | ZPCotera | ]

-

Slgnature

15. Signature and verification. The undersigned declares, under penaity of Perqury and other applicable penaities of the law that all of the mformatron
stmnumdhm:srepmt(mdtxﬁngﬂmmmmahonwnam&n accompanying documents) has been exammed by the signatory and is to the best of the
ersigned’s knowledge and belief true cm‘red.andmmplete (See the secbon on penathes in the instructions.)

Form LM-30 (2003)

on tg-11-05) [(740) g858-4342 ]
Date Telephcne Number
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Name of PemsonFiling David Tumbleson

File Number U-

B Held an interest in or denved mcome or economic benefit with monetary value from a business (1) a
substantial part of whach consists of buymg from sellmy or leasmg to or ctherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seiling or ieasing directly or indirectly to or otherwise
dealing with your kabor organzation or with a trust in which your labor organization s interested

8. Name and address of Busmess (including trade name if any)

Name | |

Trade Name rfany‘( o l

PO Box Bidg RoomMNo Hany |

}
Street | ]
cty | ]

State | ] zipcode+4 | |

8 Business deals with.

DaLaborOtgamzahm
(71 b Tst

D c. Employer

10 ¥9b or 8 ¢ 1s checked give trust or employer's name

Namel

Trade Name f any r !

PO Box Bidg RoomNo fany | |

Street | ]

cty | }

State | | 2P cote+a[ |

11 a Nature of such dealing

11 b Approximate dollar value of such dealing | ]

12.a. Nature of interest held or income recewved

12.b Amount. ] I |

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuliant to an employer any payment of money or other thing of value

13.5. Name and address of Employer or Labor Relafions Consultant
(including trade name, if any).

Name |

Trade Name if any r

Street |

i
]
PO Box, Bidg Room No. fany | i
J
|

ay [
sae [ T lapcode+s| ]

14 a. Nature of payment.

13 b Is the Busmess an Employer | | or Consuftant { | 2

14b Amount of payment. —1
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